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505 Hiciway 169 Norn SUITe 350 R P . TELEPHONEL (T63)} 308-044 1
- MINNEAPOLIS, MINNESOTA 35441 COUREY KOSANDA & ZIMMER, A, Fax: (7G3) 398-0062

BRIDGET C. SCRABECK
baerubech@obslaw fimn.com
May 22,2020
Florida Department of State
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Re:  Island Cove Haldings 1026 LLC
Istand Cove Holdings 836 LLC

Dear Madam or Sir:

Enclosed for tiling with your office, with regard 10 the above-relerenced companies. are the
following documents:

1. Island Cove Holdings 1026 LL.C

a.  Application by Forcign Corporation for Authorization to Transact Business in
Flonda, together with an Addendum:

h. Cover Letter; and
Certificate of Goeod Standing from the Minnesota Seeretary of State.

2. Island Cove Holdings 836 1.1.C

a.  Application by Foreign Corporation for Authorization to Transact Business in
Florida. together with an Addendum;

b. Cover Letier: and

¢. Cenificate of Good Standing from the Minnesota Secretary of State.

This firm’s check in the amount of $250.00 1s also enclosed for the filing fees ($125.00 +
S125.00 = $250.00).

We understand that we will receive a letter of acknowledgement after the enclosed
Applications have been processed with your office. If you should have any questions or need anything

further in order o process this request, please feel tree to contact our office.

Sincerely.

Bridget C. Scrabeck

/bes
Enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

[sland Cove Holdings 1026 LI.C
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Paul A. Zimmer

Name of Person

Courey, Kosanda & Zimmer, P.A.

Firm/Company

505 Highway 169 North, Suite 350

Address

Minneapolis. MN 35441

City/State and Zip Code

rich@elementsine.com

E-mail address: (to be used for future annual report notification)

For further information concerning this master. please call:

Paul A, Zimmer 763 398-0441
at )

Name of Contact Person Area Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
[vision of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL, 32301

Enclosed is a check for the following amount:
B $1235.00 Filing Fee O $130.00 Filing Fee & [} $155.00 Filing Fee & 1 5160.00 Filing Fee. Certificate
Cenificate of Status Cerified Copy of Status & Certified Copy
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APPLICATION BY I"ORE!G?' LIMITED LIABILITY COMPANY FOR AU‘I‘HORI?ATI‘O.\' TO TRANSACT BUSINESS
l IN FLORIDA : '

IV COMPLHNCE WITH SECTION e300, FLORIn | STATUTES THE FOLLOWING &5 FORENG, y Y
. : ~ v - . SBSITED T REGEIER A N LFTED LR
COVPANY TOTR OS (KT BLSIVESY NTHE STATEOFFLORIL L it :

. 3 1
1. Bsland Cove Holdings 1026 LLC
(Nene ol i ernpn bimintad Lr:amy Lompzy; st icheke TLimned Liabality Company . LI "or TLLLCTy
|

.!L!&pmdumt:hnaeui!knh' The stermae
3 Misnesora }

lum-awhck.caw..:::.new: mmumwmcm:iLu'aurn

3
UATBCn kY D e oI whan i :
x ol hw;-i-&rdhhnyumqaw: (F L) trster of moptatieg
" i
llmhnmdhmn#knh‘dpnmkmn

(368 mxrures 603 09 & 607 0904 1,5 ummhl’nh!n)

3. 1003 Flanders Ct. NE, Minncapulis, MN $5349 6. 10044 Flanders C1. NE. Minneapolis, MN 55439

(ST Addrers of Prmcips U!!xjur thlutung AdEensy '
1
: tr v
i o Bk
l = .. [ _-} )
+ 1y . b —
7. Name and strget addresy of Florida registered agent: (P.O. Box NQT acceptable) 2 % v
Name: Richard C, Farber Ll e e
| - & e
Office Address: 2028 5.E. 2151 Lane R N e s .
i ar ——
Cape Carl. , Florica 33990 . e ~—
iCery) (Lgenk) nt :
Repistered agent's acceptance: | @ A
© Having been numed as repistered agent and 1o accept service of process for the above sated limited liabllity company at the place

devignated In shis application, | Ixe'ri'b ¥ accept the appolntment as reglstered ageut and agree 1o act In thls capaciry. 1 Jurther agree

10 comply with the pmmianla relative to the proper and compleie performance of my dutles, and I am Jamilizer with
poss

and uccept the vbligativns of Wrm. %{W

I (Renstered apets’s wpmanee]

<

8. The name, titke or capacity and address of the person(s) who hashave authority to manage is‘are: ‘
Fitlc or Capacity; Name pnd Address; Title or Capacit; Name apd Address; :

i .
President Richard A. Ed ’
40014 Flasders Cr NE '
Minneapolis, MN 55449 '

(Use anachments if necessany)

9. Atuched iy a centificate of existence. ne mare than Qb days old, duly authenticated by the official hay ing custody of reconds in the

Jurisdiction under the baw of which it is organized. (If the certificate is in 2 forcign Language, a transiation of the centificate cader cath
. of the translator mast be submitted) |

10. This document is executed in xcof'd.mcc with scction 605.0203 (1) (b), Florida Statutes. [ am aware that any false Information
subrmitted in 3 document to the Departient of State ctVsl'ml s & thind degree fc!onjas provided for in 5.812.155, F.S. :

- (dud aeh

l Aprature of i metevired paron

Richard A.'Ed .
i : 'T)wjpcdmdu,m

Scanned with CamScanner
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Office of the Minnesota Secretary of State
Certificate of Good Standing

[, Stcve Simon, Secrctary of State of Minnesota. do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issucd.

Namc: Island Cove Holdings 1026, LLC
Datc Filed: 02/18/2020

File Number: 1142826400043

Minnesota Statutes, Chapter: 322C

Home Jurisdiction; Minnesota

This certificate has been issued on: 05/22/2020

Steve Simon

0w

Secretary of State
State of Minnesota
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